taken into account include the expectations of and the demand by patients, how well doctors and other health workers are paid relative to the rest of the population, and the overall efficiency of the system-one recent estimate suggested that nearly a quarter of the expenditure on health care in the United States went on administrative costs.
What these measures do provide is some guidance on changes within and between countries. The past two decades have seen substantial growth in health expenditure in all countries with the exception of those in Scandinavia, which has pulled back a little towards the average in the European Community. Health expenditure has grown in Britain, but the rate of growth has been slow compared with most of our neighbours; our overall expenditure is still near the bottom of the 
Sulphurous poliution
The World Health Organisation estimates that nearly 625 million people around the world are exposed to unhealthy levels of sulphur dioxide, and more than a billion people-one in five of the world's populationto excessive levels of particulate pollution.2 Sulphur dioxide and particulates such as soot are the main airborne products from burning high sulphur fuel. Given the right meteorological conditions-cold, moist air-and the presence of certain metal catalysts in polluted droplets of water-they combine to form aerosols of sulphuric acid. Easily inhaled into the lungs, this is probably the component of winter pollution that causes most damage to health. 3 Pollution derived from high sulphur fuel has been linked with chronic bronchitis in adults and chest infections in children since the 1940s, though some studies have found no clear association. 4 In one study patients with bronchitis had significant exacerbations when concentrations of black smoke and sulphur dioxide in the air exceeded 250 tg/m3 and 500 jig/ml respectively.5 A study in Sheffield found an increase in both upper and lower respiratory tract infection in children living in heavily polluted areas. 6 More recently, despite a fall in pollution from high These pea souper fogs depended as much on meteorological conditions as on emissions of sulphur dioxide and soot. The anticyclone that settled over London on 5 December 1952 heralded a rare period of calm weather. Temperature inversion-a cold layer ofair at ground level overlayed by a zone ofwarmer air-prevented the air from circulating and allowed the build up ofemissions from low lying industrial and domestic chimneys. The trapped emissions combined with moisture in the cold air to form a deadly fog of acid vapour and black smoke.
Concentrations of sulphur dioxide reached a peak of nearly 4000 ig/m3-more than 10 times the maximum level set down by the World Health Organisation as safe to breathe for one hour.2 The victims-mostly young children and people over 65-died of heart and lung disease. In the week after the fog, sickness claims doubled and admissions to hospital rose from a daily average of 750 to 1110. Ammonia bottles with wicks brought the only relief from bronchial irritation, bronchospasm, dyspnoea, and cyanosis caused by the acidic air. sulphur fuels,2 studies in various countries have shown an association between acid aerosols and morbidity and mortality, especially among people with asthma (D V Bates, meeting of the British Thoracic Society, Birmingham, 13 July 1990). Outcome measures affected by concentrations of sulphur dioxide and sulphates include increased absenteeism from work,7 respiratory symptoms in children,8 lowered forced expiratory volume in one second,9 increased emergency BMJ VOLUME 303 7 DECEMBER 1991 visits to hospital,'" and increased prevalence of and mortality from asthma and bronchitis."I'3
The health effects of airborne particles-soot and other solids-are difficult to separate from those of other pollutants with which they are formed and with which they interact. 20 times between 1949 and 1982, and energy targets will mean a further doubling in the next decade.'" In eastern Europe-where' oil, natural gas, and hard coal have been scarce during the past 40 years-brown coal has formed the basis for industrial development. It has a high content of ash and sulphur and about half the energy value of hard coal, meaning that twice as much must be consumed to produce a given amount of energy.
Firm data on levels of air pollution in these countries are difficult to come by, but according to the World Health Organisation and the United Nations Environment Programme, during the 1980s annual average concentrations of particulate matter in New Delhi and Beijing were as much as five times the WHO standard.2 In India emissions of sulphur dioxide have nearly tripled since the early 60s'" and in Weimar in eastern Germany for the past three successive winters concentrations of sulphur dioxide have been higher than in London in December 1952 (H E Wichmann, personal communication) (fig 2) .
The effects on health are predictable. In eastern Germany, for example, the mortality from bronchitis, asthma, and lung disease in men is reported to be the highest in Europe and double the European average. In parts of the southern industrial regions of eastern Germany life expectancy is from three to eight years below the national average and 90-100% of children have respiratory diseases. In the highly polluted industrial regions of Poland there are reports of increases in inflammation of the eyes and upper respiratory tract, in toxaemia (especially in children), and in illness related to tumours. In the lignite mining area in the north ofCzechoslovakia the general sickness rate is two to 12 times higher than elsewhere in the country, and children living there have an increased incidence of serious Countries in eastern Europe and the developing world are confronted with a dilemma. Before they can make environmental issues a realistic priority, they need economic growth to support the necessary financial investment. But in the short term such growth will itself add to the problem of pollution. Environmental recovery will be achieved only at great financial cost and will require carefully coordinated aid and investment from the West.
There is, however, an up side to this grim scenario. Developing countries, behind as they are in the industrial race, now have the chance to learn from the mistakes of the West. This would mean not simply rerouting pollutants into the atmosphere but reducing their production, by both enforcing strict control of pollution at source and encouraging energy efficiency to cut demand. The increasing popularity of diesel vehicles, which produce large amounts of particulate matter, especially when poorly maintained, contributes to the problem of sooty smog in developing countries.
Controlling emissions from road vehicles and discouraging the use of cars by providing adequate public transport would help reduce the environmental and human burden of airborne sulphur and soot.
Conclusion
Legislation in the West has been largely successful in bringing an end to winter smogs, but elsewhere in the world people are still suffering as a result of the uncontrolled burning ofhigh sulphur fuel. Meanwhile, the West is experiencing problems of its own. The tall stack solution to winter fogs, coupled with the increase in road transport, has committed large areas of Europe and America to photochemical smog and acid rain. The health effects of these newer pollutants are only now being recognised. They will be considered next week.
